Community Building Grant

* indicates a required field

Organisation details

Organisation Name *
Organisation Name

Applicant ABN *

The ABN provided will be used to look up the following information. Click Lookup above to
check that you have entered the ABN correctly.

Information from the Australian Business Register
ABN

Entity name

ABN status

Entity type

Goods & Services Tax (GST)

DGR Endorsed

ATO Charity Type More information
ACNC Registration

Tax Concessions

Main business location

Must be an ABN.

Applicant Name *
Title First Name Last Name

Applicant Position

Organisation's Address *
Address

Phone Number *
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https://abr.business.gov.au/Help/CharitableTaxConcession

Must be an Australian phone number.

Email Address *

Must be an email address.

Project Title *

Describe what your organisation does, its aims, and who benefits from its
operations *

Word count:
Must be no more than 150 words.

Project Overview
* indicates a required field

Project Overview

Please Provide a Brief Project Description

You have been invited to submit this application based on prior communication with Scanlon
Foundation. Please complete the project overview below according to the details already
discussed.

The Scanlon Foundation is committed to fostering and enhancing social cohesion at the
community level with a particular focus on the transition of migrants into Australian society.
Please include details of how your project will impact on one or more of the five components
of social cohesion:

1.acceptance/rejection
2.worth

3.social justice

4 belonging
5.participation

Word count:
Must be no more than 300 words.

Project start date *

Must be a date and no earlier than 1/7/2023.
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Project end date *

Must be a date.

How many years of funding are you applying for? *

Must be a whole number (no decimal place) and between 1 and 3.

Amount requested Year 1 *

$

Must be a dollar amount.
What is the amount requested in the first year?

Amount requested Year 2 (if applicable)

$

Must be a dollar amount.
What is the amount requested in the second year?

Amount requested Year 3 (if applicable)

$

Must be a dollar amount.
What is the amount requested in the third year?

Total Grant Amount Requested *

$

Must be a dollar amount.
What is the total financial support you are requesting in this application? (Please ensure this equals
the total of the annual amounts requested above)

Please upload any relevant or supporting documents eg project proposal
Attach a file:

If you have a budget breakdown, please upload it here
Attach a file:
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